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APPI]INT'MENT‘AFF'IBA'\-IITS

IMPORTANT —Before swearing to these appomtment aﬁ‘idawts, you should read and understand
the attached information for appointee ‘

CENTRAL INTELEIGENCE AGENCY LANGLEY, VIRGIKIA

(Department or agency) {Bureau or dmalon) (Place of employment)

I, _E@?ﬁ_ﬁ%ﬁ?ﬁ@_}f@?@ ________ , do solemnly swear (or affirm) that—

A. OATH OF OFFICE

I will support and defend the Constitution of the United States against all enemies, forelgn and
domestic; that I will bear true faith and alleglance to the same; that I take this obhgatlon freely
without any mental reservation or purpose of evasion; that I wﬂl well and faithfully dlscharge the
duties of the office on which I am about to enter, SO HELP ME GOD.

B. AFFIDAVIT AS TO SUBVERSIVE ACTIVITY AND AFFILIATION

I am not a Communist or Fascist. I do not advocate nor am I knowingly a member of any
organization that advocates the overthrow of the constitutional form of the Government of the
United. States, or which seeks by force or violence to deny other persons their rights under the
Constitution of the United States. I do further swear (or affirm) that I will not so advocate,
nor will I knowingly become a member of such organization dunng the period that I am an em-
ployee of the Federal Government or any agency thereof..

C. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GDVERNMENT

-1 am not participating in any strike against the Government of the United States or any
agency thereof, and I will not so participate while an employee of the Government of the United
States or any agency thereof. . I do not and will not assert the right to strike against the Govern-
ment of the United States or any agency thereof while an employee of the Government of the
United States or any agency thereof. I do further swear (or affirm) that I am not knowingly a
member of an organization of Government employees that asserts the right to strike against the
Government of the United States or any agency thereof and I will not, while an employee of the
Government of the United States or any agency thereof, knowingly become a member of such an
organization,

D. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

I have not, nor has anyone acting in my behalf, given, transferred, promised or paid any con-
sideration for or in expectation or hope of receiving assistance in securing such appointment.

E. AFFIDAVIT AS TO DECLARATION OF APPOINTEE

The answers given in the Declaration of Appointee on the reverse of this form are true and
correct .

(Date of entrance on duty) - (Signature of appointee)
Subscribed and sworn before me this __._____ A day of ____December _________________________ A. D, 1965,
CIANGIEY e S VIRGTHIA S
(City) (State)

[sEAL]

S PERS_PROC. ASST.

{Title)
NOTE.— The cath of office must be administered by a person specified in 5 U. 5. C. 18, or by a person designated fo
administer vaths under Section 206, Act of June 26 1943, 5 U. 8. C. 16a. If by a Notary Public, the date of
expiration of his commission should be shown,




DECLARATION OF APPOINTEE

This form is to be completed before entrance on duty. Answer all questions., Admitted unfavorable
information about such matters as arrests or discharges will be considered together with the favorable information
in your record in determining your present fithess for Federal employment. However, a false statement or
dishonest answer to any gquestion may be grounds for dismissal after appointment and is punishable by law.

1. PRESENT ADDRESS {street and number, city and State)

2.(a) DATE OF BIRTH (B} PLACE OF BIRTH (city and State or city and foreign country) .

Juare 1o 1935 Hacersrowa  MNapyviand

3. (A) IN CASE OF EMERGEN&Y. PLEASE NOTIFY_ (B} RELATIONSHIP (C’) STREET AND-NUMBER, CITY.ANU STATE ’ (D) TELEPHONE ‘NO,
T7A FID'((:M A
e Y o, .
Lovise VE Werzee N re 180 femmmenee Aus / 589 4594

£ DOES THE UNITED STATES GOVERNMENT EMPLOY, IN A CIVILIAN CAPACITY, ANY RELATIVE OF YOURS (EITHER BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE OR HAVE LIVED WITHIN
THE PAST 24 MONTHS? [ ] YES NO :
1f so, for each such relative fil in the blank below, If additional space is necessary, complete under Item 12.

Ty POSITION (2) TEMFORARY OR NOT MAR- | SN
NAME , POST OFFICE ADDRESS 8 DEPARTMENT OR AGENCY IN WHICH | RELATIONSHIP | RIED | GLE
{Give street number, if any) O EMPLOYED (Check one)

'INDICATE ANSWER BY PLACING “X” IN PROPER COLUMN |YES| NO | INDICATE ANSWER BY PLACING “X" IN PROPER COLUMN A YES NO

5, (A) ARE YOU A CITIZEN OF THE UNITED STATES OF AMERICA, OR (B) AS A 10. (A) HAVE YOU EVER FILED A WAIVER OF LIFE INSURANCE COVERAGE

" NATIVE 'OF -AMERICAN SAMOA PQ YOU OWE ALLEGIANCE TO THE UNITED . UNDER THE FEDERAL EMPLOYEES' GROUP LIFE INSURANCE ACT? X
STATES OF AMERICA? ) . ‘ : ’

6. ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE, TERRITORY, COUNTY,OR (B) IF YOU HAVE FiLED SUCH A WAIVER, HAS IT" BEEN GCANCELED OR
MUNICIPALITY? . N . REVOKEDR? .

. If your answer is “'Yes,” give detalls in Item 2.
7. DO YOU RECEIVE OR HAVE YOU APPLIED EOR AN ANNUITY FROM THE UNITED . 1

I

. SINCE YOU FILED APPLIGATION RESULTING IN THIS APPOINTMENT:

STATES OR DISTRICT OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT A. HAVE YOU BEEN DISCHARGED FROM EMPLOYMENT BECAUSE:
ACT OR ANY PENSION OR OTHER COMPENSATION FOR MILITARY OR NAVAL :
 SERVICE? - X (1) YOUR CONDUCT WAS NOT SATISFACTORY? I _.X__
If your answer i "' Yes,” give details in Item I3, i {2) YOUR WORK WAS NOT SATISFACTORY? X
8. SINCE YOU FILED APPLICATION RESULTING IN THIS APPOINTMENT, HAVE YOU )
BEEN ARRESTED, CHARGED, OR HELD BY FEDERAL, STATE. OR OTHER LAW : E. HAVE YOU RESIGNED AFTER OFFICIAL NOTIFICATION THAT: X
ENFORCEMENT AUTHORITIES, FOR ANY VIOLATION OF ANY FEDERAL LAW, .
STATE LAW. COUNTY OR MUNICIPAL LAW. REGULATION OR ORDINANCE? DO (£} YOUR CONDUCT WAS NOT SATISFACTORY? —_—
NOT INCLUDE TRAFFIC VIOLATIONS FOR WHICH £ FINE OF 525 OR LESS WAS : X
IMPOSED. ALL OTHER CHARGES MUST BE INCLUDED EVEM IF THEY WERE X {2) YOUR WORK WAS 'NOT SATISFACTORY?
DISMISSED . S .
- ;. P 2 BEEN DISCHARGED FROM THE ARMED SERVICES UNDER
If your answer iz "*Yes,' dive in Item 11 for each case: C. HAVE YOU
. {I) approximate date, (2) charge, (3) place, {4) action taken. ) OTHER THAN HONGRABLE CONDITIONS? X
- : If your answer to A, B, or C is ‘'Yes,’’ give datails in
9. SINCE YOU FILED APPLICATION RESULTING IN THIS APPOINTMERT, HAVE A i) 9, give dotails 1

Item 12 as clearly as you can remember, including the
YOU BEEN BARRED BY THE U, 5, CIVIL SERVICE COMMISSION FROM TAKING namae and address ofyemploycr. approximate data:g and

EXAMINATIONS OR ACCEPTING CIVIL SERVICE APPOINTMENTST - . x reasons. in each case.

. If your answer is “'Yes,” give dates of and reasons for
such debarment in Item 12

12. SPACE FOR DETAILED ANSWERS TG OTHER QUESTIONS (Jndicate item numbers to which dnswers apply.)

ITEM NO. ITEM NO.

INSTRUCTIONS TO APPQINTING OFFICER.—You must determine that this appointment would be in conformance
with the Civil Service Act, applicable Civil Service Rules and Regulations, and acts of Congress pertaining to appointment. .

This form should be checked for helding of office, pension, any record of recent discharge or arrest, age, citizenship, and mem-
bers of family. Also, to establish the identity of the appointee, you should particularly check (1) his signature and handwriting
against the application and for other pertinent papers and (2) *his physical appearance against the medical certificate.
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